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CRIMINAL BEHAVIOR AS A FORM OF MASKED 
SELF-DESTRUCTIVENESS* 


By Kart A. MenniNGER, M.D. 


The injuries inflicted upon society by the criminal are so obvious 
that the reciprocal violence of society toward the criminal is apt to 
be overlooked. Indeed, the criminal and the law abiding citizen play 
into each others hands. As Glover! says: 

‘‘Whereas the criminal discharges his fear and aggression by attack- 
ing and punishing the peaceable citizen, the peaceable citizen dis- 
charges his fears and aggression by attacking and punishing the 
criminal." 

The aggressions of the criminal, thus reflected upon himself, result 
in his own destruction—at least in theory. There has been some 
attempt to disseminate among the American public the slogan, ‘‘Crime 
never pays."’ Motion pictures of crime detection, the punishment of 
criminals and, particularly, criminals who (chained to the arm of the 
sheriff) loudly proclaim this slogan are presumably intended to impress 
tempted youth to abstain from the lure of criminal shortcuts across 
the rules of society. Nevertheless, crime goes on and the very fact 
that such a slogan has to be preached at us by design is an indication 
that its truth is not self-evident. Large numbers of American citizens 
show by their behavior that they believe that crime does pay. How 
it pays them might well deserve some psychological analysis because, 
obviously, different people want different rewards. But even assum- 
ing that the paying refers to material acquisitions, the American 
public has had constantly before its eyes for a long time the magnificent 
successes of lawless individuals ranging from bank presidents and 
utility magnates to organizers of beer joints and brothels who success- 
fully elude apprehension or conviction. 


* From a chapter of the author's book Man Against Himself to be published by Har- 
court, Brace and Company in February, 1938. 
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Furthermore, almost at the same moment that crime prevention 
agencies are assuring the public that crime never pays, the police 
departments of many of our largest cities openly proclaim their inten- 
tion of using criminal methods in handling criminals. The police 
commissioner of one of our large cities, for example, announced, 
“There'll be promotions waiting for the men (police) who muss them 
(gangsters and suspects) up. I'll promote the men who kick these 
gorillas around and bring them in.’’* In the same week, a lynching 
was defended by a district attorney in the South and only a few years 
ago a governor of a western state made his celebrated defense of lynch- 
ings. The American public is periodically shocked by such frank 
confessions on the part of prominent individuals that criminal acts 
are permissible, providing favored individuals commit them. This 
mental reservation that ‘‘others should not commit crimes but for me 
it is all right’’ is a characteristic element in American psychology. 
Indeed, only a little reflection is necessary for us to realize that our 
country was founded by a group of people who defied and violated 
the laws of England persistently from the outset. Furthermore, most 
of the financial fortunes and the so-called economic stability of our 
country in the early days depended upon a criminal destruction and 
waste of natural resources, the iniquity and sad results of which we 
are only now beginning to realize. 

If I have wandered somewhat afield from the topic it is because I am 
somewhat dubious about the possibility of convincing the average 
American reader that criminality is actually self-destructive. Our 
whole national ideology disputes it. As Alexander and Healy? say 
in their recent book, in comparing the psychological investigation 
of criminals in Germany and in the United States: 


‘The most impressive of these (differences) is the heroic exhibition- 
istic evaluation of criminal deeds in America; this much more than in 
Europe plays an important part in formation of motives for breaking 
the law. In spite of official condemnation, not only instinctively 
but even consciously, the (American) public views criminality with a 
sort of adolescent hero-worship. At the same time machine civiliza- 
tion with its mechanizing and leveling tendencies strangulates in- 
dividuality and compels the individual to become a part of the 
collective unit. Criminality remains one of those few outlets left 


* The Nation, Vol. 141, No. 3671, Nov. 13, 1935. 
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CRIMINAL BEHAVIOR AND SELF-DESTRUCTIVENESS 3 


through which the individual can express his spite against this pres- 
sure and emphasize his masculine sovereignty. . . . The ideological 
basis of American democracy, an individualistic philosophy of life, is 
personified in the ideal of the self-made man, who is independent of 
external help, who is successful in the free competition of equal 
chances." 


In other words, rugged individualism implies the right of the individ- 
ual to disregard social rights and this, in essence, is criminality. 

The truth of the matter is that we Americans believe that crime 
does not pay if you get caught. The moral of this, and the working 
program of many Americans, is, ‘‘Be a rugged individualist, get along 
with your neighbors the best you can, and commit such offense against 
them as is necessary in such a way that you do not get caught.’’ If 
one is skillful one can do much of it and receive financial rewards and 
public acclaim. If one is clumsy or stupid or makes a mistake, then 
one is no longer in the game but receives official condemnation as a 
criminal and is asked to testify before the puzzled youth of the country 
that crime does not pay. 

This excursion into certain political implications of the study of 
criminality should not lead us from the scientific consideration of how 
criminal behavior may result in self-destruction, even though in 
America it frequently does not. There certainly is such a thing as 
normal criminal behavior in the sense that some individuals do away 
with any hypocrisy about it, with any attempt at loyalty to higher 
ideals or higher social standards, and take what they want when they 
want it, and defend themselves against capture or punishment. The 
Missouri Crime Survey? showed that only one out of a thousand 
crimes committed in the area surveyed led to actual punishment of the 
offenders. Any study of criminals, therefore, in this country should 
distinguish between criminals captured and criminals not captured. 
Almost all of the studies that have been made have drawn conclusions 
about criminality based on the study of those who have been captured; 
when it is so well known that the vast majority are not captured this 
does not seem to me to be a proper “‘sampling’’ in the statistician’s 
sense of the word. 

The Gluecks* have shown that those who do get captured continue 
to commit crimes and continue to be captured again. That their 
aggressions against society lead to self-destructionin the sense of im- 
prisonment, misery, and deprivation is obvious. 
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But, as I have already indicated, I do not feel sure that we should 
call these people criminals, if we are to apply the same word to those 
who never allow themselves to be caught. It may be that we should 
refer to them as neurotic criminals. Some of them are undoubtedly 
stupid and are caught for this reason; some of them are unfortunate; 
a few of them may be normal criminals who erred in technique. But 
perhaps the majority of them will fall into a group which has been 
carefully studied psychoanalytically.*.® In many individuals the 
impulse to commit crimes, which we can assume is a universal tend- 
ency, is irresistible, but such individuals cannot, on the other hand, 
escape the vengeance of their own consciences. Such individuals, 
therefore, having yielded to their aggressive impulses, are obliged to 
surrender in the end to the threats of their own consciences if not to 
the intimidations of the law. This leads them, then, to seek punish- 
ment, to allow themselves to be caught, to commit provocative of- 
fences or even to “‘break into jail.”’ 

These motives have been studied at greater length in a more recent 
study of the psychological motives in crime by Alexander and Healy, 
referred to above. About a dozen criminals were subjected to psycho- 
analysis. In all of these cases this deeper psychological study showed 
somewhat the same general formula, namely, a great wish to remain a 
dependent child and great resentment against the social, economic, 
and other forces which thwarted their satisfactions, with the conse- 
quent combination of mixed feelings of revenge, self-assertion, and 
guilt. ‘They treated me mean, I hate them, I don't need them any 
more, I will pay them back, I will take what I want from them; but 
I am sorry, I feel guilty, I will be punished for this... ."’ 

That this conforms in general to the formula for other methods of 
self-destruction is obvious. It might be simmered down to the follow- 
ing: Some criminality is the result of overwhelming hate developed 
in childhood, which the individual can express only at the price of 
intimidation by his own conscience to such an extent that he uncon- 
sciously fails to carry through his aggressions and allows himself to 
be detected, captured, and punished. 

This was made very vivid to me by one of the most extraordinary 
individuals, sane or insane, criminal or non-criminal, that I have ever 
met. From fully a thousand pages of notes about him, I shall try to 
condense into a few words enough of the record of his life to indicate 
the emotional origins of his terrible criminality. 
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CRIMINAL BEHAVIOR AND SELF-DESTRUCTIVENESS 5 


Before me lies a manuscript written by this remarkable man, later 
executed by order of the federal court. It begins as follows: 


‘Tam John Smith, No. 31614, United States Penitentiary, at ——— 


I am a liar. 

I am a thief. 

I am a murderer. 

I am a degenerate. 

But that these things are so does not detract a bit from the truth of 
what I have here written. 

I am now 38 years old. Of these 38 years I have spent 22 years in 
jail, reform schools, and prisons. In all of my lifetime I have never 
done any good to myself or anyone else. I am a first-class A-1 skunk. 
.. . But what I am the law has made me. 

I feel now that I shall soon be dead, that is the reason that I write 
this. . . . All of my life I have lived destructively. In these writings 
I am going to attempt to prove that it was possible for me to have 
lived constructively and to have been the means of much good both 
to myself and my fellowmen if I had been properly taught and treated 
right in the beginning by the law. .. . 

I am fully aware of the fact that I am no good and that no one likes 
or respects me, which worries me not at all because I don't like or 
respect anyone else. I despise, detest, and hate every human being on 
earth, including my own self. . . . My only feelings now are hate and 
fear. I have practically lost all the power I ever had to enjoy life. I 
can only suffer. . . . Every decent feeling that I may have had in my 
nature has been brutalized and knocked out of me long ago. 


The manuscript then proceeds to an unflinching self-analysis in 
which the prisoner spares neither himself nor society. He frankly 
confesses that he has murdered twenty-three men and has no regrets 
about it. (Most of these murders were substantiated by investiga- 
tion.) He does not pretend to have had immediate justification for 
these murders but says that he killed because he enjoyed killing, that 
it gratified his hate and his wish for revenge, although the revenge 
was displaced from the original object of his hatred. 

It is really impossible to convey in the compass of a few words the 
uniqueness of thisman. He had an almost total lack of formal educa- 
tion but had schooled himself to a surprising extent and was possessed 
of superior intelligence and an amazing lack of repressions. I have 
never seen an individual whose destructive impulses were so completely 
accepted and acknowledged by his conscious ego. He outlined to me 
in detail a plan he had conceived for bringing about the destruction 
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of the entire human race, a plan which was by no means absurd in its 
conception and compares favorably with the ingenious devices patented 
by inventors pandering to the munition manufacturers who are so 
proud of their devices for increasing official murder. 

No one can read this manuscript in its entirety without an emotional 
thrill. On the one hand, there was the terrific hate, bitterness, and 
incredibly sadistic cruelty of the man; on the other hand, his clear 
evaluation of himself, his wistful faith in and affection for one federal] 
official, who as a younger man had once shown the prisoner some 
kindness and who had kept up a correspondence with him long after- 
wards, his curious interest in bettering the world in spite of his feel- 
ing that nearly all human beings were so bad that it would be better 
if they were all killed. It was an incongruous picture of stark reality 
which produced an effect comparable to that of gazing into the in- 
terior of a human body torn open in some horrible accident, with all 
the vital organs laid bare, the person retaining consciousness with a 
superhuman ability to endure pain so that he could calmly discuss the 
accident and his approaching death. ; 

For this man knew quite well how and why his destructive tend- 
encies had been wrought to such an overwhelming height. In early 
childhood he had had, on the one hand, stern religious teaching and, 
on the other hand, economic pressure and extrusion from the home so 
that at the age of eight he had already been arrested. At twelve he 
was a prisoner in a Boys’ Industrial School where official cruelty added 
to the bitterness of his childhood fears. Subsequently, his life was 
simply one incident after another of revenge, recapture, punishment, 
release and more revenge, more punishment, more bitterness. 

The same psychological factors later discovered in the psycho- 
analytic investigation of the prisoners referred to above were recog- 
nized in himself by this extraordinary fellow and set down by him in 
these comments about his own psychology, the psychology of man- 
kind and of criminals in particular. They are, in short, that hate 
breeds hate, that the injustices perpetrated upon a child arouse in him 
unendurable reactions of retaliation which the child must repress and 
postpone but which sooner or later come out in some form or another, 
that the wages of sin is death, that murder breeds suicide, that to kill 
is only to be killed, that there is no real atonement but suffering, and 
that bitter suffering bears no fruit. 
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CRIMINAL BEHAVIOR AND SELF-DESTRUCTIVENESS 7 


This prisoner demanded that he be executed for a murder he com- 
mitted in prison. Inasmuch as he was tried in Kansas in which there 
has long been a law and a sentiment against capital punishment, a 
strong effort was made to prevent his execution, but by insisting upon 
certain technicalities, refusing all counsel, skillfully refuting the testi- 
mony of psychiatrists and others, the prisoner obtained his wish to be 
executed and this was carried out, the only instance of capital punish- 
ment in Kansas in over fifty years. 

On the day of his execution, he ran eagerly forward, climbed to the 
gallows with alacrity, urging his executioners to hurry the thing up 
and get it over with. It was remarked by everyone how eager he was 
to die. His execution was, in essence, a suicide, a direct accomplish- 
ment of what he had indirectly sought for all of his thirty-eight years. 


CONCLUSION 


It was said long ago that they who live by the sword shall die by 
the sword. We may assume that this was an intuitive recognition of 
the self-destructiveness of violence against society. Perhaps society 
represents to the criminal those persons in his childhood life toward 
whom he felt hostilities which he could not then express. The essen- 
tially unrealistic nature of such identifications lies in the fact that 
however much society may resemble those early characters in its atti- 
tudes and proscriptions, the social organization exists for mutual 
protection and mutual benefit and an attack against it must in the long 
run destroy its assailant. 
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A STUDY OF SPEECH RETARDATION: REPORT 
OF A CASE 


By Josepu Pessin, M.D. anp Watty ReicHenserG, Pu.D. 


INTRODUCTION 


The purpose of this paper is to report a case of speech retardation in 
which an improvement was observed when the treatment was directed 
principally toward gratification of the child’s emotional needs. In 
the treatment of this case the child's physical condition was given 
consideration, and speech training was also provided, but it appeared 
to us that progress in speech development resulted from meeting the 
child’s need for affection and attention. 


CASE REPORT 


William, an only child, was brought to the Southard School when he 
was three years old with the complaint that he did not speak as a nor- 
mal child of his age should. He uttered a few sounds in imitation 
and rarely spontaneously. For the most part he was mute. When 
thwarted he had temper tantrums characterized by crying, screaming, 
kicking, lying on the floor and assuming an opisthotonos position. 
He came from a home of moderate economic circumstances. His 
father, a college graduate, was said to be an even tempered man, who 
held a good position. His mother was the youngest of four children. 
As a child she did not like to play with dolls oa never seemed inter- 
ested in other children. She resented taking care of younger children 
whenever she was asked to do so. As an adult she had few close 
friends, and had difficulty in getting along with other women. Her 
married life seemed a happy one; husband and wife were constant 
companions. 

William was born after a seventeen hour labor. Instruments were 
used during delivery because his heart beats were slow. Following 
delivery a blood transfusion was administered.'_ The mother's health 
had been good during the pregnancy and the baby weighed eight 
pounds at birth. He was bottle fed and there were no difficulties with 
the formula. He learned to walk at ten months and his locomotion 
and motor co-ordination were good. He slept in his own bed alone 
from infancy, and rarely awakened at night. 

During the first three months of his life William cried a great deal 
but he was never picked up for fear of spoiling him. His mother, 


1 Details on this point are lacking. 
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SPEECH RETARDATION 9 


who had seen her older sister raise her little girl to be a very spoiled 
youngster, went to extremes to avoid this mistake. Neither parent 
demonstrated any affection toward him. If the patient fell or sus- 
tained an accidental injury during play, his mother showed no sym- 
pathy. On several of these occasions his grandmother kissed William 
and to counteract this show of affection his mother slapped his hands 
afterward. Asa result of his parents’ neglect, William never came to 
them for consolation when he experienced some disappointment. 
When he was two years old, his mother, following the advice of a pedia- 
trician whose recommendations she interpreted too literally, began 
slapping his hands when he disobeyed a. This seemed to hurt 
his feelings and he responded with temper tantrums. From baby- 
hood he had been kept away from other people because of the danger 
of possible contact with germs. His mother finally began to realize 
that his speech development was greatly retarded, and becoming dis- 
tressed, brought him to the Southard School for treatment. 

On admission William was found to be a physically well developed 
and sturdy looking youngster. His blond hair, blue eyes, and fair 
skin made him attractive in pe His weight was 393 pounds, 
and height 37 inches. Aside from an undescended right testicle which 
could be placed in the scrotum easily by manipulation and gentle trac- 
tion, his physical and neurological examinations revealed no organic 
pathology.* His hearing was intact and his motor co-ordination 
and locomotion were excellent. The laboratory tests (blood and 
urine) were within the normal range. The Wassermann and Kahn 
tests were negative. 

Much of William's behavior on admission appeared to be compul- 
sive. He pounded the walls with his palms, rattled the door-knob, 
opened and closed doors, thumped many objects, his shoes, his head or 
a doll, using almost any object in sight. At times he became pre- 
occupied with lights and it was difficult to divert his attention as he 
nal at them in silence. Again, he would play with his hands held 
against the light, spreading his fingers and closing them to a fist, and 
looking through toward the light. Frequently he would lie down on 
the floor, roll over, and roll back and forth. He seemed to have a 
good time alone and showed no interest in toys. 

He grew fearful and alarmed when he saw dogs, cats, or toy cars. 
He appeared not to distinguish personalities, treating them alike or as 
inanimate objects, climbing on one’s lap in utter disregard for the 
person’s convenience. On several occasions he was observed grimac- 
ing, giggling, or laughing heartily without any apparent external 
stimulus. He would pick up simple songs that were sung repeatedly 
or played for him and would hum them in tune. Verbal astuetiions 


* Antuitrin S injections (2010 rat units) were administered for the undescended testicle. 
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were limited to a few syllables such as ga, mo, da, de, bob, which were 
uttered spontaneously. 

William remained in the school fourteen months. During this in- 
terval he was given special speech training but it appeared that this 
alone brought no perceptible improvement. However, the tender 
affection and attention shown him by the teachers appeared to make 
him a happier child. He would run up and down the stairs spon- 
taneously, aughing and humming. His interests broadened to include 
toys, people, food, and games. He learned to feed himself and to use 
table utensils correctly. His play activities followed more construc- 
tive lines, seemingly planned and carried to conclusion. His contacts 
with people were more personal. 

Due to family circumstances William was withdrawn from the 
Southard School and was taken home, where he was provided with 
the constant companionship of another four year old boy. When the 
boy moved away after three months William reacted to the loss of his 
companion by refusing to eat at the table. He would approach his 
chair at the table, sit down, raise his arms in front of his face, and 
slouch out of the chair. However, he was willing to grab some 
food with his hands and eat it in other parts of the house. His mother 
became alarmed and brought her child to the Southard School for the 
second time, five months after his withdrawal. 

On his second admission William was four and one half years old. 
He paid no attention to people about him but was preoccupied with 
lights. His appetite was good, although he refused to eat except with 
his hands. When sufficient contact had been re-established with the 
child he was given a Buehler test. Any quantitative evaluation of 
the test results proved to be impossible. He could not cooperate and 
his performance on any test item requiring language was absolutely 
nil. He succeeded well in all test items which required motor control. 
He seemed peculiarly retarded in his social development, resented most 
of the little games, and showed signs of fear when approached with 
a gaily colored toy. He seemed interested in the watch, but when it 
was brought closer to his ear he withdrew quickly, raising his hand in 
a protective gesture. During a three day observation period a list of 
his vocabulary was secured.‘ It appeared that most of the vocabulary 
could be considered as first stages of syllabic vocalization or vocal 

lay. 
After a four week's observation period and a thorough discussion 
of his case in the Southard School it was decided that no special speech 
training should be undertaken at this time but that every effort should 
be made to bring him up to the expected level of social development 


3 September 18, 1936. 
4 a, a-e-a, ball, baby, da, dum, dddd, e-i-, e-i-o, gooky, la, meme, micme, ta, tic, toc, 


tickle, mamama. 
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for one his age. Accordingly his training began with an attempt to 
show William how pleasant human contacts could be. Without 
asking anything in return, the adults of his environment established 
a background of affection and security and literally wooed his love. 
He was never disturbed if he wished to play by himself, yet there was 
always somebody present to introduce appealing games if he showed 
any inclination to accept them. He was petted, loved and entertained 
with songs and music, with candy and toys. In short, he was 
‘‘spoiled’” and he began to enjoy it. Social games of give and take 
such as ‘‘your ball and my ball’’ were initiated gradually. He was 
taught to blow soap bubbles, to make windmills and spinning wheels, 
and to set them in motion. He began to sing and laugh, to experiment 
and investigate his surroundings. Gradually he built up social con- 
tacts and attitudes which are fundamental in a wider conception of 
reality. Of his own accord he tried to slide down the banister, ex- 
perimented carefully and finally succeeded. 

Three months after the second admission William never wished to 
be alone. He would cling to an adult’s hand, strive for company and 
attention. He now craved human contacts, looked for approval, 
played social games, understood requests, and carried out suggestions. 
He babbled and sang a great deal, but he could not speak. It was now 
felt that William was sufficiently secure in his environment to stand 
reality testing. It seemed safe to make more demands in the form of 
language responses. His craving for sweets was used for motivation. 
Whenever candy was passed, each child said ‘‘candy’’ before receivin 
his share. The need of saying ‘‘candy’’ was explained to William a 
when he made no effort during the first few days he received no candy. 
A temper tantrum, which was ignored, followed and explanations 
were repeated. His first attempt to say ‘‘candy’’ although it turned 
out to be an imperfect solution, was immediately rewarded. Correc- 
tions were made, until proper enunciation was established. From 
then on progress became more rapid. His first spontaneous words 
came several weeks later when he entered the dining room very hungry 
after having missed his mid-morning lunch. He ran to his place at 
the table and cried out repeatedly and clearly, ‘‘meat,’’ “‘peas.”’ 

At the same time William evidenced much enjoyment in imitation. 
During the various games that were instigated daily, his favorite 
teacher-companion introduced a toy microphone, which fascinated 
him. The teacher said ‘‘ball’’ into this microphone, handed it to 
William who held it close to his mouth and repeated ‘“‘ball."’ She 
then said ‘‘baby’’ in the same manner, and he imitated her carefully 
and correctly. At first the microphone was used very sparingly when 
he seemed willing to co-operate. Later this game of imitation gained 
a value of its own. A piece of cardboard could be substituted for the 
microphone and later words spoken against the hand were repeated. 
Finally, a simple request was sufficient stimulus to repeat three and 
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four syllable words. At this point the names of objects in pictures 
were introduced, and he began to name these spontaneously. 

Shortly before Christmas a new child was admitted to the school. 
The teacher who had given all of her time and attention to William, 
divided her time and interest between the two children. William 
reacted by withdrawing from reality. He lost interest in speech, his 
spontaneity disappeared. Within a few days he gave up his cheerful 
humming. He became sullen, irritable, and constipated. With pa- 
tience and understanding the new play companion was introduced to 
William and the fun of thating affection with another was demon- 
strated to him in many play situations. Slowly William became ad- 
justed to the new companion. 

Six months after his second admission William was again given the 
Buehler test’. This time he was sufficiently co-operative to permit 
the quantitative estimation of his developmental age which was 
three years and four months. The outstanding feature in the second 
testing was his willingness and ability to cooperate. There was no 
difficulty whatsoever in securing his attention. His performance in 
sorting colors (200 disks of various colors) was particularly striking 
when compared to his performance on this same test one half year ago. 
This time he kept the instructions in mind. Instead of mixing the 
disks as he had done before, he was very careful on the second testing. 
When a disk was slipped in among the wrong colors he removed it 
immediately. When two-thirds of the test was completed his interest 
lagged a little but when he perceived that he was almost finished he 
began to work more rapidly. Wher: asked to repeat two two-syllable 
words he did so immediately and lair he attempted to repeat an eight- 
syllable rhyme. His efforts on the latter could not be scored a success. 
He repeated in imitation words that were spoken in giving him in- 
structions, particularly when building. Placing his blocks when 
building a Eso he said, ‘‘and this and this and now this.’" To the 
thwarting which occurred regularly during the test procedure (one 
toy is taken away before a new toy is given) his reactions were com- 
parable to those of a four to five year old child. Throughout the test 
he remained in his chair, sang and babbled to himself. When he 
finished he looked up with a smile. The record of the two hour's 
observation period showed marked improvement in a variety of ac- 
tivities. Not only was it possible to express the results on the Buehler 
test quantitatively but it was also possible to tabulate his vocabulary 
which now consisted of fifty onal uttered spontaneously and with 
meaning*. When imitating speech he would repeat any word or 


5 March 22, 1937. 

® tup, prater, lady, numer, pentil, tock, eat, book, ligh, out, door, man, ticky, cooky, 
tak, bubble, blee, bird, bodee, moon, poon, tugar, tangy, ball, meat, baby, la, night- 
night, lockt, tea, tan, blay, panky, cannel, the bike, tickle, blink, bed, eckel, bunny, 
tata, top, hettheart, I love you, meow, bloon, beans, peas, gla, bed, saku. 
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word combination suggested and would retain six to eight-syllable 
combinations. 


DISCUSSION 


Development in early childhood involves the solution on the part 
of the child of different types of problems. Some of these problems 
are associated with the satisfaction of fundamental physiological 
needs, such as hunger, thirst, and movement. Other problems deal 
with the satisfaction of emotional needs necessary for the development 
of the child’s own personality and for his adjustment to other per- 
sonalities. Finally there are problems associated with intellectual 
curiosity. All of these are closely linked and the child develops as a 
result of the effort directed toward satisfactory solutions of these 
problems. 

Throughout William's development at home, his physiological 
needs had been satisfied in a mechanical manner. However, his emo- 
tional needs had been neglected almost completely and, probably as 
a result of this, intellectual development was blocked to a large ex- 
tent. The child had no desire to communicate with his fellow beings 
and had failed to acquire language, the chief instrument of social re- 
lations. While it is assumed that William may be destined to develop 
at a tempo slower than that of the average child, yet the emotional 
deprivation (lack of love) and psychic traumata (punishmentand neg- 
lect) are considered to be important factors in his speech retardation. 
Maturation alone can scarcely account for William's present improve- 
ment in language and social behavior. This case illustrates how 
deprivation of emotional needs may retard speech development, and 
how in a favorable environment, where treatment is directed at the 
dynamic organism in a social situation, a child may begin to overcome 
his inhibitions and to develop social relationships with gratifying 
progress in speech development. 











RECIPROCAL ANTAGONISM IN SIBLINGS 
By Nataan W. Ackerman, M.D. 


In view of the fact that the emotional influences of early family life 
are such potent determinants of character development, the question 
often arises as to why two brothers reared in an “‘identical’’ home en- 
vironment should develop into utterly divergent personalities. Fre- 
quently, the one brother takes his place gracefully in society, and the 
other meets serious difficulties in adjustment at every turn in the road. 
‘Both in life and in fiction it has appeared that children subject to 
the ‘same’ influences have turned out differently. The Artful Dodger 
and Oliver Twist both lived in the same household and under the 
tutelage of Fagin, but the one became a sneak-thief, while the other 
developed into a lovely character’’!. 

The answer to this seeming paradox would appear to lie in the fact 
that it is an illusion to believe that the emotional influences in a par- 
ticular family are ever identical for any two children. 

First, it is probable that a mother never really assumes exactly 
similar emotional attitudes toward any two children in the family, 
even in the case of twins*. To discuss here the complex reasons for 
the development of distinctive maternal attitudes toward different 
children would take us too far afield. We may, however, point to 
the obvious fact that between two siblings there is usually a difference 
in years, in appearance, sometimes in sex, and most certainly in be- 
havior. Furthermore, a mother’s psychology is such that no two 
children can bear for her exactly the same emotional meaning, and 
consequently she always treats them differently. 

Secondly, there is the important factor of emotional interplay 
between the children themselves: the influence of one upon the other. 
The rivalry aspect of this relationship, and the tendency for the 
siblings to assume either dominance or passivity make impossible an 
exact identity of human environment for any two children in a given 
family. 

The development of widely different character traits in close sib- 
lings, which is a frequent observation, is in large part due to these 
factors. Such character contrasts, comprising a whole series of polari- 
ties of psychic expression, are clearly reflected in the respective atti- 
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tudes of the children toward the family, toward society, toward the 
demands of reality, and finally, in the manner in which they strive to 
wrest satisfactions from the world, i.e., their respective aggressive 
patterns. In the development of such antitheses in the personalities 
of siblings, we must suspect not only some differences in experience, 
differences in interpretation of parental attitudes, but also some recip- 
rocal reactions and adjustments to one another. 

We may be able to discuss these determining factors more concretely 
if we briefly examine several clinical histories. 


CASE I 


Problem: Two brothers, Jerry, aged four years, and Richard, aged 
two years eight months, were referred to the Menninger Clinic for a 
consideration of their maladjusted behavior. The brothers were in- 
separable companions and the disturbed behavior in this instance 
could not alone be attributed to one of the siblings, but seemed clearly 
to involve both. At the time of their examination they were cared 
for in a day nursery and were very difficult to manage. The younger 
sibling, Richard, was accused of being excessively demanding, aggres- 
sive and provocative. The older brother, Jerry, was described as being 
unusually docile and tractable, although he occasionally had spells of 
extreme obstinacy or had shortlived outbursts of rage directed for the 
most part toward his brother. 

History: The family lived on social relief. The father was chron- 
ically unemployed. The mother was young, naive, well-meaning and 
affectionate. During the first two years of the older boy’s life she gave 
him abundant motherly love and care, and during this period he was 
an active, aggressive child. At this time when the older child was 
two years of age and the younger only eight months of age, the mother 
was forced to be absent from the home because of employment. She 
felt guilty over the consequent neglect of both children, but felt it 
most keenly toward the eight months old child. She therefore tended 
to favor the younger child, and trained the older boy to be with the 
younger one constantly and to protect and indulge him in every way. 

Clinical Observations: On close study the two children presented a 
very striking picture of opposite behavior, and yet they were extra- 
ordinarily dependent upon one another. Richard, on the one hand 
was exceedingly hyperactive, prancing about the room, darting his 
interest hither and thither and aggressively demanding attention 
fromeveryone. He intruded himself into every group in a provocative 
way. Moreover, not only did he steal whatever interest was directed 
toward his brother, but also he avidly tore out of his brother’s hands 
whatever he momentarily wanted. In contrast to this, the older boy 
was quiet, subdued and compliant, without any show of defense or 
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retaliation. He even submitted in a mechanical way to his brother's 
painful physical assaults. The younger brother roughly inserted his 
fingers into the elder’s mouth, scratched his gums or poked a finger 
into his brother's eye. Although these attacks were obviously pain- 
ful, the older brother merely averted his head in a kind of passive 
remonstrance, but showed no other reaction. 


Interpretative Discussion: It must be quickly apparent that these 
brothers presented an exact antithesis in regard to their aggressive 
patterns. The younger demanded everything and expressed hostile 
feeling openly against the older brother. The latter in turn made no 
overt demands whatever, and even submitted mechanically to the 
brother's painful attacks. Paradoxically enough, the relationship 
between the brothers appeared to be a complementary, interdependent 
one, in which, however, the younger brother enjoyed by far the more 
advantageous position. 

Now, we are interested in finding some explanation for the develop- 
ment of this antithesis in their aggressive patterns. Fortunately, for 
such exposition, the emotional relationships in this family were rela- 
tively simple. We have only to consider here the relationship of each 
child to the mother and the inter-child relationship, since the father 
in actuality spent very little time with the children. We naturally 
assume that both children, at least in their infancy, were wholly de- 
pendent upon their mother for nourishment in respect to both their 
love needs and physical wants. We know from the history that the 
older child was at first moderately aggressive in his demands upon 
the mother. We do not know exactly what was the course of events 
at the birth and during the first eight months of the second child's life. 
It is safe to assume that the mother necessarily had to divide her atten- 
tion, but we do not know if, at that time, the older child manifested 
evidences of jealousy of the younger, with whom he was forced to 
compete for the mother’s favor. We do know, however, that the 
mother’s attitude toward both children changed when the older was 
two years and the younger eight months, by reason of her enforced 
neglect of them. From then on she distinctly favored the infant child 
and virtually forced the older boy to surrender most of the advantages 
of maternal indulgence to the younger child. 

Under such circumstances what was the older child to do? What 
attitudes could he assume, on the one hand, toward his mother, and, 
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on the other, toward his brother? Whatever his needs were at the 
time, he was wholly dependent upon his mother for their satisfaction. 
To sustain an attitude of aggressive demand toward the mother, and 
openly vent his resentment and jealousy of the brother would defy 
the mother’s bidding. It would invite an immediate threat of the 
loss of the mother’s affection and perhaps provoke physical punish- 
ment as well. Naturally, he wished to avoid the fear and anxiety 
attendant upon such a threat. If, on the other hand, the older boy 
yielded his position of advantage to the younger child, submerged his 
jealousy and suppressed his aggressive striving toward the mother, 
he would at least insure the mother’s approval and get some share of 
her bounty. 

What, then, was the consequence? The younger boy, aggressive 
at first, became more aggressive; the older boy, once aggressive, now 
became mechanically submissive out of the sheer necessity of holding 
that share of maternal loving care which was still reserved for him. 
The attacks of the younger on the older brother and the occasional 
explosions of retaliative wrath on the part of the older brother gave 
eloquent proof of the existence of a sharp sibling rivalry, lurking 
behind the truce dictated by the mother’s authority. It is perhaps 
desirable to stress again the fact that the mother’s favor to the one 
child at the expense of the other was motivated by guilt, and that the 
inhibition of expression in the older boy’s personality carried with it 
suppressed hostile feeling toward both the mother and the brother. 

Comment: The reconstruction of the emotional currents in this 
sibling situation is partly hypothetical, to be sure. However, the 
facts in this brief history give support to such inferential conclusions 
as we have drawn in attempting a genetic explanation for the an- 
tithesis in aggressive patterns in these siblings. Indirect confirmation 
of our conclusions came later from the fact that when the two boys 
were separated and placed in independently controlled environments, 
giving each the emotional satisfactions he needed, the younger became 
less aggressive and provocative, and the older surrendered his attitude 
of marked passivity and began to assert himself in a more vigorous, 
wholesome way. 

Having presented the phenomenon of antagonistic aggressive pat- 
terns in sibling rivals of infant age, we proceed now to a brief discussion 
of an adult neurosis, bearing in mind this same issue. 
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CASE II 


Problem: The patient was a single man of thirty-five years who had 
suffered from a chronic neurosis for almost the duration of his life. 
The outstanding symptoms were an incapacitating social awkward- 
ness, obsessive fears and ruminations, perverse sexual impulses, and 
somatic complaints. It is unnecessary to detail the many complicated 
vicissitudes which surrounded the development of this patient's 
neurosis. Suffice it to say that he was an extremely inhibited per- 
sonality, so much so that his inhibitions crippled every effort at social 
adaptation. Although his dissatisfactions with his lot in life were 
many, he was unable to protest them effectively; in fact, he was unable 
vigorously to assert himself in any way. Instead he had evolved 
devices for expressing his aggressive tendencies in passive and highly 
disguised forms, intricately hidden in the most complicated compulsive 
ritualistic maneuvers. Most prominent among these passive aggres- 
sions had been his chronic failure in every undertaking, whether 
scholastic, occupational, social, or sexual. Particularly had he failed 
in each and every opportunity to hold a business position which would 
render him economically rae Sher we of his parents’ help. This last 
was all the more significant, since his overstrong conscience drove him 
to make what appeared to be Herculean, but really totally ineffective, 
exertions in this direction. The harder he tried the worse he failed. 
In consequence, at thirty-five years he was still parasitically dependent 
on his parents, toward whom, nevertheless, he had all of his life har- 
bored an infinitely bitter, but unspoken resentment, because of their 
harsh criticisms and insufficient show of love toward him. 

The personalities of the patient and his brother, seven years his 
junior, presented an exact antithesis. In every important life issue, 
the behavior and attitudes of these brothers stood in marked contrast. 
The patient's brother was well adjusted and was always an aggres- 
sive personality. He severed the family ties early, married happily, 
and was successful in business. Here again was a striking divergence 
in the character development of siblings, most especially reflected in 
their respective aggressive patterns. 

How shall we attempt to account for this psychogenetically? It 
will be necessary to delve briefly into the historical aspects of the 
family relationship. 

History: The parents were derived from religiously bigoted, middle- 
class stock. Both the mother and father were neurotic and chron- 
ically exploited their pains, aches, and minor disabilities. The home 
atmosphere was continuously charged with hostile feeling: the mother, 
father, and the patient vied with one another in a three-cornered 
struggle for the privilege of commanding the major share of sympathy 
from one another. The self-love of the parents was so great that they 
showed little affection for one another or for the children. The little 
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affection they did display was extended in greater measure to the 
younger brother. 
“ In early childhood the patient was a bright, promising, moderately 
aggressive child. Between the ages of four and six the parents proudly 
showed the patient off in company, but criticized him harshly in 
private. At this time the patient began to show a marked change in 
his demeanor in the direction of timidity and exaggerated fearfulness. 
Moreover, the early indications of the patient's superior abilities be- 
gan to lose prominence. With the birth of the brother, when the 
atient was seven years old, the parents were quick to show their 
disappointment in the early promise of the older child and now focused 
their affection mainly on the younger brother. It was then that defi- 
nite conscious feelings of unfair discrimination arose in the patient, for 
which the ground had already been made fertile by the parents’ pri- 
mary marcissistic interest in the patient’s achievements rather than in 
himself. As the brothers grew older, strong feelings of jealousy arose 
between them, heightened by the parents’ unfavorable comparison of 
the patient’s failures with the brother's successes. 

The parents tolerated self-assertion in the brother, but sharply 
stated canis inclinations in the patient. In the face of this Tis. 
crimination the patient could not effectively rival the brother’s ag- 
gressiveness. The parents made no attempt to hide their increasing 
irritation with the patient's failure. The patient, however, although 
inwardly agonized » his bitter antagonism toward the parents, com- 
pletely withheld all expression of it, since he lived in mortal fear of 
its violence. Sometimes he phantasied choking his parents, but more 
often he envisaged his own violent injury or death at the hands of 
another person, whose anger he had aggressively provoked. The 
patient's feeling of guilt toward his parents was extreme, and he 
sought to excuse his chronic failures to them by perpetually wailing 
about his somatic disturbances. The parents, in turn, raised a storm 
of criticism against what they considered to be the patient’s malinger- 
ing. For him they assumed that work would cureallills. The pa- 
tient then launched a strenuous campaign to justify his illness, to 
prove his physical complaints were real, and that his distress made it 
impossible for him to work. All of his energy was focused toward 
this one goal. Inevery realm he was a helpless, parasitically depend- 
ent personality, unable to assert himself in any socially constructive 
way. We must again contrast this flagrant failure of a severely in- 
hibited personality with the easy success of a more aggressive brother. 


Conclusion: With so much of an orientation to the emotional con- 
figurations in this family we are able to appreciate the salient genetic 
dynamisms, which encouraged the emergence of antagonistic aggres- 
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sive patterns in these sibling rivals, the one of whom became severely 
neurotic, and the other well adjusted. 

Comment: The problem of the development of contrasting personali- 
ties in siblings is a complex one, and is not readily plumbed to its 
depths. There are deeper mechanisms involved which cannot be 
discussed here*. The clinical histories which we have described 
afford a partial insight into the etiological factors, but the genetic ori- 
gin of some types of antagonistic patterns in siblings remains obscure, 

In the emergence of antagonistic aggressive patterns in sibling rivals, 
the possible combinations from the standpoint of mental health may 
be represented as follows: 


Passive (Inhibited) Sibling Active (Aggressive) Sibling 
Social Adjustment Social Adjustment 
Neurosis or Character Disorder Social Adjustment 
Social Adjustment Neurosis or Character Disorder 
Neurosis or Character Disorder Neurosis or Character Disorder 


In this paper, we have given a clinical illustration of antagonistic 
patterns in siblings of infant age, where both were maladjusted; one 
by virtue of an undue intensification of his aggressive drives, the other 
by virtue of his extreme inhibition. Among adult patients, too, one 
often sees sibling combinations in which one is an inhibited obsessional 
neurotic, and the other is an overly aggressive alcohol addict. In the 
second illustration, the inhibited sibling became the severe neurotic; 
the aggressive sibling became well adjusted. This particular con- 
figuration is perhaps the most commonly encountered. Limitations in 
space do not permit us to illustrate the syndrome in which the mod- 
erately inhibited sibling attains a fair adjustment, and the overly 
aggressive sibling develops an anti-social form of character disorder. 
Of such cases there are many. Finally, we may probably assume that 
the vast majority of sibling rivals whose personalities are divergent 
both make a satisfactory social adjustment. 
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PELLAGRA WITH PSYCHOSIS: REPORT OF A CASE TREATED 
BY COMBINED METHODS 


By Carrotit C. Caritson, M.D. 


The four D’s of pellagra: dermatitis, diarrhea, dementia, and death 
have their basis in clinical experience. These progressive symptoms 
do not necessarily follow each other to completion, and although the 
prognosis for uncomplicated pellagra is uncertain, the prognosis for 
pellagra with psychosis is definitely grave. 

Until the present time the medical management of pellagrins with 
psychosis has paralleled that of uncomplicated pellagra. It began 
with the theory of avitaminosis and complementary treatment by 
diet'. Because pellagra seemed in some respects similar to pernicious 
anemia, liver therapy has been suggested’, tried, and found efficacious’, 
and now is an accepted method of treatment. Two factors in liver ex- 
tract have been found necessary for successful treatment*:*, and further 
refinements in the medication are in prospect. Despite this there 
were only occasional reports of successful results, until Spies introduced 
a psychological factor, that of personal attention in the handling of 
these patients®. He has been eminently successful in the treatment of 
uncomplicated pellagra. As yet, however, there are only scattered 
reports of recovery from pellagra with psychosis in the literature’: * 1°. 
Undoubtedly there are many successfully treated but unreported cases 
and perhaps success is due largely to the intuitive handling by the 
physician concerned. Spies, however, was the first to mention the 
psychological factors specifically, and he has dramatically proven the 
value of his method by reducing the death rate from over 50 per cent 
to 6 per cent in his series of cases. By his method of tactful manage- 
ment it was possible quantitatively to increase to a very high degree 
not only the medication but also the caloric intake. 

The effectiveness of this type of treatment in a pellagrin with psy- 
chosis is hampered not only by the complicating factors usually pres- 
ent, such as persistent vomiting, intractable diarrhea, severe stomatitis, 
etc., but also by the psychological factors of the illness. The difficulty 
involved in treating a patient who is not only unable to retain his 
food but is also apathetic toward living and wants intensely to die is 
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quite obvious. It is the purpose of this paper to demonstrate the 
psychological factors underlying the illness which were utilized in 
the successful management of a case of pellagra with psychosis which 
recovered. 


The patient was a 22-year-old, unmarried farm girl, the youngest 
child of elderly German parents, whose illness was characterized by 
depression, several suicidal attempts, and marked loss of weight. 
She was admitted to the hospital for diagnosis and treatment in Sep- 
tember, 1936. 

Present Illness: The patient was well until 0 Seger 1935, one 
year before admission, when she began to complain of pain in her 
lower right side. This was thought to be appendicitis, but was 
later diagnosed as ‘‘bladder trouble’’ and was treated unsuccessfully 
by a chiropractor until March, 1936, when she was discharged as 
“cured.” In May she developed a skin eruption which started on her 
chin and spread to her forehead, arms and feet. She was taken to a 
physician who discovered that her former ‘‘bladder trouble’’ was 
chronic gonorrhea, for which he treated her successfully, discharging 
her as “‘cured’’ the middle of June. No special attempt was cond to 
treat the skin eruption which had begun to disappear, nor an amenor- 
rhea which had been present for one year. 

A year before her admission she had become enamored of a German 
boy whom she planned to marry. During the winter prior to her 
admission, he treated her somewhat coldly which caused her to doubt 
the advisability of marrying him. On Easter Sunday about four 
months before admission, the patient and this boy had a quarrel, 
during which he shook her, called her names, and told her to *‘go to 
hell.’’ She confided in her brother regarding this affair and expressed 
doubt about marrying such a man; she asked her brother what would 
happen to her when her parents died if she didn’t marry the boy, and 
seemed to worry about her future. In March this same German boy 
came to live in the parents’ home to work on the farm. Shortly 
afterwards the boy fainted one day, and when consciousness returned 
he accused the patient of putting poison in his coffee. After this the 
patient decided definitely not to marry him, and told him so, where- 
upon he threatened to ‘shoot her,’’ to ‘give her a black name,"’ and 
to ‘‘dope her until she would want to marry him.” 

This boy left the farm in the middle of July to go to another city, 
after which the patient became very depressed and remarked to her 
brother, “‘I niin if he will ever come back!"’ She tried to commit 
suicide on four different occasions, first by crawling under the car when 
her sister backed it out of the garage, twice by attempted an 
and once, by pricking a blood vessel with a pin. She was observe 
and a fatal outcome prevented each time. 











the 
1 in 
hich 


est 

by 
ght. 
Sep- 


one 
her 
was 
ally 
| as 
her 
Oa 
Was 
ing 
- to 
or- 


nan 
her 
ubt 
our 
rel, 

to 
sed 
ald 
ind 
Oy 
tly 
ied 
re- 
nd 
ler 


lit 


ng 
ed 











PELLAGRA WITH PSYCHOSIS 23 


About the first of August, a month before admission, she refused all 
food and accepted only ice cold drinks. She remarked that she was 
afraid she would gain weight. At this time she weighed 74 pounds. 
Although the physician attempted to stimulate her appetite by medi- 
cation, she refused, hid, or threw away her food, often pretending she 
had eaten it. She also complained of sore throat for two or three 
weeks before admission. Because of her progressive loss of weight 
and emotional maladjustment, the physician referred her to this 
hospital. 

Examinational Data: Physical examination at the time of admission 
disclosed severe emaciation with a weight of 62 pounds; (theoretically 
normal weight by chart 120); cyanosis of the hands and feet; dental 
caries; blood pressure range from 90/70 to 100/80 mm. of mercury; 
temperature, 97, respiration, 20, and pulse, 68. 

Neurological examination revealed a generalized diminished muscle 
strength; generalized muscular wasting; equal but diminished tendon 
reflexes; and absent corneal reflexes, bilaterally. The patient co- 
operated well during the examinations and frequently asked in a 
whining, rather belligerent voice if the examiner had found anything 
wrong. 

The laboratory findings of the blood and urine were all within 
normal limits. Lateral and anterio-posterior roentgenograms of the 
skull were essentially negative. The urethral smear was negative for 
gonococci. The level z intelligence (intelligence quotient) as tested 
by the Stanford revision of the Binet-Simon tests was 84. 

Mental Examination: The patient was a ns 9 | young girl, 
markedly underweight, and with a conspicuously bony frame. Her 
eyes appeared sunken and her cheeks hollow, thus accentuating her 
prominent nose and the angularity of her face. She gazed about 
blankly and her features were expressionless. Occasionally she be- 
came somewhat agitated, picked at her fingers and cried. When she 
did this the veins on her neck and face became engorged, her skin 
darkly flushed and her features were contorted with a mass of wrinkles 
but her eyes remained tearless. She frequently asked to go home. 
When permission was not forthcoming she pretended that she did 
not hear the examiner's questions. When these were repeated she 
answered evasively, ignored them entirely, or replied with something 
remotely related. She frequently smirked derisively and said she 
could not understand why she could not go home, as she was perfectly 
well. Because her comprehension was extremely limited, the conver- 
sation proceeded in a very laborious manner. Her attitude was that 
of petulant seriousness, and the shallowness of her answers entirely 
escaped her. She asserted that she had decided not to think or talk of 
her past any more as she had come to gain weight, and since she had 
done so. her family would soon be after her. Later interviews failed 
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to elicit more than a mild cooperation. The details of her present 
illness were described sketchily and this only after persistent 
questioning. 

She was alert in a literal sense, but failed to comprehend completely 
the significance of the immediate situation. She was fully oriented 
and her recent and remote memory were good. She had no hallu- 
cinations. She was firm in her belief that the hospital was for people 
who were underweight and supported this contention by pointing to 
other women patients whom it was necessary to tubefeed. She had no 
obsessive thoughts, and said her phantasies and dreams were entirely 
about her wish to return home. 

That her intelligence was definitely constricted was indicated by her 
answers to test questions. Her general information was hianieed and 
she made gross errors in calculation. She failed completely in special 
memory tests. 

Tentative Diagnosis: 1. Psychiatric Syndrome: Reactive Depression 
with schizophrenic tendencies. 2. Characterological Diagnosis: In- 
fantile Character. 3. Medical Diagnosis: Severe mal-nutrition. 

Treatment Prescribed: The general attitude assumed by the nurses and 
all therapists was that of friendly firmness and encouragement, and 
she was given a daily task involving some physical exertion and no 
responsibility. She was allowed provisional participation in all ac- 
tivities. The physiotherapy prescribed was of a tonic type: cocoa 
butter massages and pine needle oil baths. Recreational therapy was 
arranged for her both alone and with small groups, and was of a mildly 
active type, both indoor and outdoor: calisthenics, table tennis, walks, 
volley ball, paddle tennis. Occupational therapy was also prescribed 
for her alone and in small groups, and consisted of domestic activities. 

Medication consisted of liver extract, 2 cc. three times a week in- 
tramuscularly; Brewers’ yeast, drams 2, t.i.d.; haliver oil drops, 15, 
three times a day; Betalin capsules, 2, t.i.d.; high vitamin, high caloric, 
palatable diet. 

Course in the Hospital: For the first month and a half she complained 
constantly but cooperated in group projects. However, she consist- 
ently avoided food, and whenever possible hid the food given her, so 
that it was necessary to tubefeed her on an average of three or four 
times a week. She persisted in the delusion that she weighed 125 

unds, whereas her actual weight varied between 52 and 71 pounds. 
voward the end of this period she began to display acute anxiety, 
hanging onto the hands of the nurses and doctors in a pathetic manner. 
It was discovered that she had been vomiting most of the food she had 
eaten, flushing it down the toilet before it could be discovered. She 
developed a profuse diarrhea, four to five times a day, which could not 
be conewalled wish bismuth and paregoric. 

The acute medical phase of her illness then began six weeks after 
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admission with a combination of diarrhea and the sudden appearance 
of an acute beefy red, eczematoid dermatitis at the corners of her 
mouth, on the bridge of her nose, on her forehead, her elbows, her 
hands, and ankles. It was at this time that a positive diagnosis of 
pellagra was made. There was persistent vomiting, as much reflex 
in nature as it was wishful, in the sense that food was abhorrent to her. 
Despite repeated tubefeedings she vomited the entire feeding uncurdled 
as long as six hours afterwards. Hydrochloric acid was added to her 
tubefeeding (11) and the tube was left in for varying periods of time 
while the feeding itself was given from the head of the bed out of her 
sight in varying amounts and at frequent intervals. An effort was 
made to keep the patient from learning how much and how often she 
was being fed. A great deal of it was given under the guise of water, 
whick was acceptable to her. In two weeks, she began to show defi- 
nite physical improvement. 

In the following six months, comprising the period through con- 
valescence to recovery, the patient began to show a belligerent alert- 
ness. She was allowed to eat her noon meal, for which in turn she 
gained the privilege of going with the other women. The fear of 
“not being here in the morning," or the fear of withdrawal from real- 
ity was lessened by her contacts with a sympathetic group. During 
the third month of her hospital stay it was possible to discontinue all 
tubefeedings, for she had found her group contacts so satisfying that 
she was quite willing to eat the high-vitamin, high-caloric diet pre- 
scribed. Despite this, however, if not carefully supervised she con- 
tinued to hide her food. As she learned better methods of earning 
the approval of the group she became more inclined to accept reality 
and in the fourth month she showed occasional normal emotional 
reactions to situations. During the fifth month the intensity of her 
desire to return home lessened considerably and she was content to stay. 
The sixth month she was abie to attend a hospital dance and was 
greatly gratified by the amount of attention she received. From then 
on her activities increased and she displayed childish appreciation of 
the praise she earned. She was considered “‘cute’’ by the other pa- 
tients, and was received by them in a wholehearted, friendly manner. 
The privilege of attending functions was used as a lever to gain more 
adequate medical cooperation, and the next month she was allowed to 
eat in the dining room with the other patients. This privilege was 
te on the condition that she gain a certain amount of weight, and 
or the next few weeks she gained rapidly, going from 86 to 102 pounds. 
Then her weight suddenly fell off to 90 during a period of a week, and 
varied three or four pounds daily. It was then discovered that she had 
been concealing books in her girdle, so as to look heavier and weigh 
more and thus avoid the possibility of losing her privileges. At the 
end of the eighth month, she actually weighed 100 pounds, was quite 
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well adjusted to reality with most of her aggressiveness gone, and with 
no particular aversion to food. She was then discharged. 

Specific medication throughout her period of hospitalization was 
carried out as outlined at the time of admission. Recommendations 
were given to the referring physician to continue the liver extract 
twice weekly for a period of three months, and gradually to taper off 
until she received one injection a month as a prophylactic measure. 
The hydrochloric acid was recommended to be continued as long as 
there was evidence of dyschlorhydria. 


DISCUSSION 


The problem in this case was twofold: first, that of giving specific 
medication for avitaminosis, and second, that of treating the accom- 
panying mental illness and the indirect as well as consciously deter- 
mined desire to die. Without psychological help there was little 
possibility of successful medical management. The interaction of 
the two phases of the disorder created a vicious circle that could not 
be broken by limiting the attack to the organic process. The organic 
factors seriously diminished the patient's ability to adjust herself, 
and the emotional factors involved were bent not only on self-destruc- 
tion but were motivating a regression to a level that was totally un- 
acceptable socially. The emotional maladjustments preventing suc- 
cessful medical treatment alone in this case were: the self-deprivation, 
the refusal to retain food with the accompanying delusion about her 
weight; the inturned aggressiveness in the form of depression; and the 
schizophrenic withdrawal from reality. It was only with the allevia- 
tion of these factors that adequate medical treatment could be insti- 
tuted. 

Her extreme aversion to food was interpreted as a reaction to in- 
tensified unconscious hostility to others, and although this was a 
part of the general inturning of hostility common to depressed patients, 
it was especially significant here because of its threat to life. There 
was every reason to believe that her refusal to eat the necessary food 
stimulated a latent pellagra, which in turn increased the seriousness 
of the situation by causing the vomiting to become almost reflex in 
nature. The insertion of the nasal tube not only provided a means of 
feeding her but satisfied her need for penance. The use of hydro- 
chloric acid to curdle the milk undoubtedly stimulated digestion to 
such an extent that the food was retained in her stomach for a 
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shorter period of time than previously. Apparently she accepted 
food from a tray only after a sufficient amount of punishment had been 
experienced. 

Her hostility, already mentioned, was further demonstrated by the 
ambivalent attitude she displayed in her oscillating attitude toward 
the German boy. The hostile component of this ambivalence was 
undoubtedly stimulated by the loss of this boy, after which her feel- 
ings of guile turned this hostility onto herself. This introjection with 
its consciously acknowledged guilt was discussed above in connection 
with her refusal to eat and her delusion about her weight. In addi- 
tion, she at times wished intensely to die, which was one of the out- 
standing features of her depression. As in all depressions there 
remained some outwardly-directed hostility, which in this case was 
expressed chiefly in her whining, attention-demanding attitude, but 
occasionally in sudden belligerent outbursts. As a general rule the 
main object in the treatment of depressions is first, to turn the hostility 
outward and then to guide the expression of the destructive tendencies 
into some socially acceptable channel. 

The management of this introjected hostility or depression took 
the form of trying to diminish the intensity of the aggressiveness, or 
“helping burn the flame out’’ without adding fuel. This was done 
by assuming a friendly, but firm attitude upon all occasions and insist- 
ing upon adherence to all restrictions. In addition, strenuous work 
was prescribed to permit the patient to use the required tasks as pen- 
ance. Her guilt feelings gradually diminished as these socially 
acceptable outlets (sublimations) were provided for the patient's 
aggressive tendencies. She worked hard and rapidly in occupational 
therapy, cooking and knitting for long periods of time, and in recrea- 
tional therapy she enjoyed bowling especially. It was apparent in 
her muscular movements that participation in these activities enabled 
her to express much underlying hostility. 

The value of this therapy was furthered by the narcissistic gratifica- 
tion she received in the form of well-earned praise and attention for 
her part in these activities. As the intensity of the aggressive drives 
diminished, she was encouraged to continue to earn love and attention 
and often delighted the other patients with her shy, witty remarks. 

Her fears were very prominent in her illness. She feared being 
excluded from her home, or being spirited away from the hospital. 





28 CARROLL C. CARLSON 


She had feelings of insecurity about the future and of anxiety about 
what would happen to her when her parents died. Her whimpering 
and clinging to the hands of doctors and nurses was further evidence 
of her anxiety. Her weak, unstable ego structure, which reacted in 
this manner to the projection of her conflicts, may have been due 
partly to an organically undermined cortical function due to the 
pellagra, as well as to a schizophrenic tendency. 

This reaction was met by giving adequate sympathetic reassurance 
at appropriate times: during periods of acute anxiety, love and atten- 
tion were given freely and she was adequately reassured, not only 
verbally, but by the confident attitude of the entire personnel who are 
especially trained to meet such emotional needs. This reassurance 
was sufficient to stop regression as well as to allay most of the anxiety. 
Any suggestion of retaliation for her overt aggressive acts was Care- 
fully avoided by those about her. She reacted to this treatment by 
wanting very much to be like the “‘other ladies’’ and to join them in 
their activities. After her anxiety was quieted, this wish was utilized 
in securing her cooperation in the medical treatment. By allowing 
her to join the others in activities when she was cooperative, she was 
shown how to earn love and attention in an easy and satisfying manner. 
As the sphere of her reality contacts increased, the fear of loss of pro- 
tection diminished; her inhibitions decreased and her confidence 
mounted. 

In summary it must be emphasized that treatment of this case in- 
volved much more than merely increasing the amount of personal 
attention bestowed, for increased personal attention alone was not 
sufficient to alter the patient's mental illness enough so that adequate 
quantities of the proper diet and specific medication could be given, 
according to the principle recommended by Spies. More specific 
psychiatric treatment was needed chiefly because this severe mental 
illness was not only an immediate threat to life, but defied successful 
medical treatment alone. The psychological factors underlying the 
illness had to be treated immediately in order to permit specific treat- 
ment for the organic condition as well as later to aid in a more whole- 
some adjustment to the environment. In this instance the aggressive 
drives were treated specifically so that the intensity of their effect upon 
the patient was lessened, and the need for self-deprivation was mark- 
edly decreased. The schizophrenic withdrawal reaction was met by 
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creating a sympathetic, kindly environment in which she found satis- 
faction. The gratifying results were that her cooperation was secured 
in the proper medical treatment and that she was enabled to accept 
reality and to redirect her energies into channels that earned for her 
adequate attention, praise, and security. 
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BOOK NOTICES 


Latent Syphilis and the Autonomic Nervous System. By Grirritu Evans. 
Price $3.00. Pp. 158. Baltimore: William Wood, Second Edition, 
1937. 

his treatise advances the theory that many cases of thyroid dis- 
orders, allergy, asthma, nervous dyspepsia, ‘‘chronic abdomen’’, and 
abdominal adhesions are due to latent syphilis of the lymph nodes 
along the path of the cervical, thoracic, and abdominal sympathetic 
nerves. Negative serology is a common finding and the therapeutic 
test is the chief evidence for this etiology. The author has some 
stimulating ideas but illustrates these with inconclusive case sketches, 
inadequate references to support his point of view, and unproven 

assumptions as to the nature and forms of the treponema. (W.C. M.) 


The Normal Encephalogram. By Leo M. Daviporr, M.D., and Cor- 
netius G. Dyxe, M.D. Price $5.50. Pp. 224. Philadelphia: Lea 
and Febiger, 1937. 

After brief considerations of the historical aspects of encepha- 
lography, the authors discuss the indications and contraindications for 
the procedure, their simple technique, and descriptions of sequelae. 
Then follows their excellent studies of the structure of the brain as 
outlined when air is used as a contrasting medium. The authors are 
to be complimented on their graceful and classical style and their 
avoidance of metricizing their observations. The book, a landmark 
in the progress of neurology, is almost indispensable to clinical neurol- 


ogists. (N.R.) 


The Diagnosis of Nervous Disease. By Sir James Purves-Stewart, M.D. 
Price $10.00. Pp.820. Eighthedition. Baltimore: William Wood 
and Co., 1937. 

As the author remarks in the preface, the fact that this book has 
reached an eighth edition makes it reasonable to believe that it has 
proved useful. More specifically, its value and usefulness lie in its 
masterful presentation of the meaning of neurological m and symp- 
toms; the chapters on the cranial nerves serve as good examples of 
this attribute. The quality of the work might have been still greater 
had there been a more artful arrangement of the material and had the 
psychiatric data been omitted or modernized. The author does him- 
self an injustice by clinging to archaic psychiatric concepts. (N. R.) 


Museum. By James L. Puetan. Price $2.50. Pp. 307. New York: 
Wm. Morrow and Company, 1937. 
This is a story of contemporary English prison life. The principal 
character, Mansell, begins a life sentence at twenty, serves time in 
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two prisons, and emerges a ‘‘shut-in’’ and broken ‘‘old man”’ at thirty- 
five. Descriptive realism and character analysis are achieved by the 
vivid use of the vernacular and by occasional portions of free asso- 
ciational writing. The author was himself fourteen years in two 
English prisons. (D. W. O.) 


Pseudocyesis. By Gerorce Davis Bivin, Ph.D. ann M. Paving 
Kurncer, M. A. Price $4.00. Pp. 265. Bloomington, Indiana: 
The Principia Press, 1937. 

This book contains a discussion of the symptoms, diagnosis, etiology 
and treatment of pseudocyesis (false pregnancy) based on a historical 
survey of 444 cases. The symptoms simulate true pregnancy so closely 
that an expert obstetrician may err in the diagnosis. Psychological 
factors, which are believed to be of prime etiological importance, are 
over-simplified. The authors believe that the most effective treatment 


is psychotherapy. (J. P.) 


Hypnotism. By J. Mitne BramMwe ty. Price $3.00. Pp. 439. Phil- 

adelphia: J. B. Lippincott & Co., 1930. 

This volume is a popular priced reprint of what has been a standard 
reference text on the subject for many years. It is regrettable that 
it has not been re-edited and additional material added based upon 
the recent experimental work of Hull and his co-workers and the 
psychoanalytic critique of Schilder and Kauders. (R. T. M.) 


Your Child Faces War. By Netson ANTRIM CrAawrorD. Pp. 120. 

New York: Coward-McCann, Inc., 1937. 

This is a scientific discussion of a timely subject in simple language. 
It emphasizes the viewpoint that war with others is an outcome of 
man’s war with himself and that world peace depends on the inner 
security of the individual which in turn depends upon early childhood 
influences. A list of questions often asked by discerning students is 
answered and the arrangement is such as to adapt itself excellently 
to group study by women’s clubs, parent-teacher associations, and 
child study organizations, as well as toindividualreading. (K.A.M.) 


Fundamentals of General Psychology. By J. F. Dasniett. New York: 

Houghton Mifflin Co., 1937. 

This textbook in general psychology is notable in comparison to the 
author's 1928 publication, ‘‘Fundamentals of Objective Psychology,”’ 
as a reflection of the significant factual and theoretical changes of the 
past decade. The former oversimplifications of behaviorism are in 
this book modified rather materially in favor of a more organismic 
interpretation. (W. A. V.) 








PUBLICATIONS BY MEMBERS OF THE STAFF 


Brown, J. F. Psychoanalysis, Topological Psychology and Exper- 
imental Psychopathology. Psa. Quart. 6:.27-237, April, 1937. 
The paper raises the question of the possibility of cooperation be- 

tween the psychoanalyst and the topological psychologist in the es- 
tablishment of experimental procedures in psychopathology. An 
historical survey of the interrelationships between psychiatry and 
academic psychology reveals that the time might now be ripe for such 
cooperation. The points of similarity and difference between the 
two modes of attack are listed. Reference is made to certain existing 
experiments with implications for psychoanalysis and to other current 
direct attacks on the problem. 


MeENNINGER, Witt1AM C. Functional Cardio-Vascular Disorders: 
The ‘*Cardiac Neurosis."” Southwest. Med. 21:281-287 and ‘324- 
326, August and September, 1937. 

The “‘cardiac neuroses’’ are discussed as an example of the ‘‘organ 
neurosis’’ in which the illness represents the conversion of a psycho- 
logic stimulus into a physical symptom, attached to a particular organ. 
It is suggested that their origin is intimately related to a completely 
eta and thus totally unconscious hostility. Psychotherapy is 


the essential form of treatment and can be administered by the general 

practitioner, the cardiologist, or the internist. 

Reiwer, Norman. Pneumococcic Meningitis with Complications: 
Recovery with Continuous Spinal Drainage. Journal of Kansas 


State Med. Soc. 38:380-382, September, 1937. 

This is a case report of a man who suffered a fractured nose and as a 
result developed a pneumococcic (Type IV) meningitis. He made a 
complete recovery from the meningitis under continuous spinal drain- 
age while receiving hypotonic saline solution intravenously. The 
course of his recovery was complicated by a severe pneumococcic 
mastoiditis for which he was operated upon, and a development of a 
complete aphasia and a right hemiparesis for which a left subtemporal 
decompression was done. Later on he had a severe thrombophlebitis 
and a transient hemi-edema. This recovery was complete except for a 
slight residual aphasia. 


Brown, J. F. anp Votn, A. C. The Path of Seen Movement as a 
Function of the Vector-Field. Amer. ]. of Psy., 49:543-563, Oct., 1937. 
A mathematical theory of the visual field as a vector-field of cohesive 

and restraining field-forces is developed. In this paper the correctness 
and predictive value of the theory is shown for the — of both 
apparent and real movement. In both cases, existing facts were cor- 
related and new facts were predicted and later corroborated in critical 
experiments. 
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